p AR V B^-ISSUE FEE TRANSMITTAL 

« u m k q <r^tran«;mittina the ISSUE FEE. Blocks 2 through 6 sWould be completed where appropriate. 



1. CORRESPONDENCE ADDRESS 



-PETER C RICHARDSON 
PFI ZER INCORPORA i ED 
235 EAST 42ND STREET ■ 
NEW YORK NY 10017-5755 



12M2/ 0 i 16 



2. INVENTOR(S) ADDRESS CHANGE ( Complete only it there is a change) 



INVENTORS NAME 



Street Address 



City. State and ZIP Code 



CO-INVENTOR'S NAME 



A P R \ 



Street Address 




City. State and ZIP Code 



□ Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. 


| FILING DATE | TOTAL CLAIMS 


j EXAMINER AND GROUP ART UNIT 




DATE MAILED 


08/466;, 644 


06/06/95 018 P 


■— s i . ' .»— i—i i—. r— 


1201 


03/ 16/96 


First Named 

Applicant FiAUUK , 


J OHN b. 









KmoN INDOLE DERIVATIVES 



ATTYS DOCKET NO. 



CLASS-SUBCLASS BATCH NO. | APPLN. TYPE 



SMALL ENTITY 



514-3^-J» 000 



S64' 



UTIL IT Y 



NO 



SI 230- 0 0 



DATE DUE 



04/ 1.6/96 



3. Correspondence address change (Complete only if there is a change) 



For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



ffeter C. Richardson 
J>aul H. Ginsbuxg 
Grovef F. Fuller Jr. 



DO NOT USE THIS SPACE 



8tf <feL Q4*4MWKW8*ffl66M 




(2) ADDRESS: (CITY & STATE OR COUNTRY) ' 

New York f New York 



S 

A. □ This application is NOT assigned. 

^Assignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignments should be 

directed to Box ASSIGNMENTS. _ ,k~ oo^nt 

p^SE NOTE- Unless an assignee is identified in Block 5. no assignee data will appear on me pater* 
rif™ 2 oI^eTdata islnly appropriate when an assignment has been previously submrtted to the 

cover. Compute, of this form is NOT a substitute for filmg 

an assignment. 



6a. The following fees are enclosed: 

□ Issue Fee □ Advance Order- # of Copies . 
6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 

(ENCLOSE PART O in 
0 Issue Fee S Advance Order - B of Copies 



16-1445 



j^Any Deficiencies in Enclosed Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identrfied above. 




NOTE; The Issue Fee will not be accepted from anyone other than the 



™iiSnt;'a registered attorney or agent; or the assignee or other party 
in Interest as shown by the records of the Patent and Trademark Office. 



1 . TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 



Certif icate of Mailing 



I berebfccertify that this correspondence is being deposited with -the United States Postal 
O^gj^ftrTsufficient postage as first class mail in an envelope addressed to: 



. Box ISSUE FEE 

^ ft '* ' Commissioner of Patents and Trademarks 

0 Washington, D.C. 20231 



on 



April 15, 1996 



(Date) 

Grover F. Fuller Jr. 




(Signature) 



(Date) 



Note: If this certificate of mailing is used, it can only be used to ^g^^*"" 
This certificate cannot be used for any other accompany.ng papers. Each additional 
^^rSgnmert or forma, drawing, must have its own certificate of ma.l.ng. 



Burden Hour Statement: Thi&form is estimated to take .2 hours to complete. Time will 
wSoend nq upon the needs.of the individual case. Any comments on the amount of 

tS ADDRESS SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 
Washington, DC 20231. , 



REVERSE PT0L-85B (REV. 12-93)(0651-0033) 



